SUMMARY FORM 


COLLECTIVE BARGAINING AGREEMENT 

PUBLIC SECTOR / NON-POLICE & NON-FIRE 



Section Vt 


Health Insurance .'Indicate costs associated on each fcnej 

Cost of Health Plan 

Employee Contributions. . 

Prescription ...... 

Dental .. , . . 

Vision ....... 
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The undersigned certifies that the foregoing figures are true and is a ware that if any of the for*qoln$ items are false, s/he Is subject to PunlsmenL 

Section Vli 

Prepared by: 



Title 


Date 
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Send completed 4 signed farm. a s gned and dated copy of contract , signed and dated certification as wet as a wordfrocesKwf version of contract lo corflyfefeen; state N us 


Rev 2012.03 28 





















































































































































